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Applicant Information

OMB Number 2060-0686
Exoiration Date 1013112015

rrnoins vearEoiil Tarset Fteet F"h"d il;-l Rebate rype lR"pd;il

Organrzatron Name Bus of West Haven, Inc

Address 815 Milford Road

County/Pansh Havenctv sr"t"

Employer/Taxpayer No rerr,rn

Eligible Entity lnformation_LPnvate Fte€t O,yrtalAoohcants onlyl
Pnvei. n66t o*nrrs arc ablc lo .pply ior lundrng lrcm th6 NrnoEl claan D|.!!l R.brla Prooram f th. v6hd.(.) or.qu'pm.nt tor wn|cn lundrng 13 bang rcqu..r.d
ar! clranly conr.d6d of lcascd b an 6lgd. onl'ty an .l|grd. "ntt 

13 a lGd.rar ..9'onal .|.G. local o. tnbal aocnc_y o. pod alrhonry wnh Jl,nld|clon osr
tr|nspodrlro^ or.tr quilty For addoonsl nlormar,on rGgrrdrno pnvab na.t.pd|canb ano dgblr 6dtn'a! pl6a56 rcL, ro l'|€ Program Gude

I c€rtrfy the fl€et of vehicle(s) or equipment. for whrch rebate funds ar€ berng r€qu€sted. meet the requirements for
pnvate neeG as descfib€d above and in the terms and condrtrons wlthln the Program Gurde.

Original Vehicle

1 lGDL7JrC8YJ514599 27 500 Class TCAT

lYes lDoes your school transpo.tatron provrder have an rdle reduclron polrcy"

ffi-t cen'fy tf,ar t# vehrcle(s) lsted tor raplacsment are operationel and meet the
!:\l el€rbrlrty requrrements defrned In the Program Gude

'Please see the Program Gude
lor eftgible rebale amounls

I c€rtrfy that the vehrcle(s) listed for replacement will be properly drsposed oi
accordrng to the requi.ements deflned in the Program Gurde

Applicant Signature

pl By s,9n,n9 | c€rtrfy the statements and rnformition provrded In this application are true and accurate to the best of my
ll-\] knowledge ll selected for funding. I agr€e to provide the requrred documentatron and assuranc€s necessary for fundrng

Fundrng for the National Clean Dresel Rebate Program rs subjscl to contrnurng federal appropnatrons Please see the PfQqram
Gurde for additional fundrng Infgrmatron
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